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Filing # 91461742 E-Filed 06/21/2019 09:56:59 AM 






CIS# 57190261 


OBTS 608266944 


Broward County Sheriffs Office 

m /\ * a 

Booking Report ^ 


571902605 BCCN# 913066 


Sc 

(S' l *4 



Print Clearance 06/01/19 00:46:03 Prints Yes 


Booking Sheet Control Date and Time 

06 / 01/19 04 : 35:05 


Arrest # 

FL1902605 

Offense Report # 

341905082080 

Agency FORT LAUDERDALE 

Last Name 
First 
Middle 

FORMAN, TURELLA MICHELE 



SSN # ■ 


Race 

B 

Sex Height 

F 507 

Weight Eyes Hair 

240 BRO RED 

Comp. 

LBR 

Age Admitted 

57 

DOB Place of Birth 

2/14/1962 HOLLYWOOD 

State FDLE 

FLORIDA 0 

Permanent 





Months of Residence 

Address | 







1 


^ m 

" m 


684 

Arrest Date 

05/31/19 19:45:00 

Place of Arrest 1401 NW 3RD CT APT 10 

Arresting Officer 1656 T. DEGEORGE 

Inmate Logged Date 06/01/19 00:11:30 Inmate Log Type 

FULL INTAKE 

Place Admitted 

MAIN 


Intake Comments SP/CO/29/54-12038 WC-17834 
Alias Last name, First, Middle, DOB 
Warrants Officer Id: bs17834 
Scars,Marks,Tattoos 


Stats Attorney's Copy 


Release Date/Time 


Release Reason 


Charge No. Charge Initiation Date Statute 
1 06/01/19 04:26 827.03-2a 

Charges AGGRAVATED CHILD ABUSE 
Booking Off. ID bs15060 County 


Warrant/Capias 

Comments 

' End of Report * 


Release Authorized By 

Level M.C B. Type Bond Amount 

IF Y HOLD FOR MAG $o/o 


Jft 


U(4 1 * 

A>C 


q.c'C 


f 


*** FILED: BROWARD COUNTY, FL BRENDA D. FORMAN, CLERK 06/21/2019 09:55:02 AM.**** 





BROWARD COUNT; 
ARREST # f 




□ COMPLAINT AFFIDAVIT 

• JELDS MUST BE ANSWERED IF DEFENDANT NOT IN CU_ 


ARREST FORM 


Filing Agency 

FT LA UDERDALE PD 


Defendant's Last Name 

FORMAN 


Rac£ 


Offense Report 

34-1905-082080 


Alias/Street Name 


TURELLA MICHELE 


Age 

57 


Citizenship 

us 


02/14/1962 


Permanent Address 

4101SW21STST F, WEST PARK, FL 33023 


Residence Type: (i) city (2)County Local Address: 4101 SW 21STSTF WEST 
(3) Florida (4) Out of State 

PARK. FL 33023 


How long defendant in Breathalyser By/CCN Reading Place of Arrest 

Broward County: ml Nw3RD CT _ #l0 p 0RT 


Officer Injured: Y O N 0 Unit Zone Beat Shift 

SPVI 3440 FL01 


Scars, Marks, TT 


Place of Employment 

GO VERNMENT CENTER , PLANT A TION 


Daterrime Arrested 

05/31/2019 19:45 


PMD: YU N 01 Transporting Officer/CCN 


TYPE/ACTIVITY: 



Type: 

N-N/A 

A-Amphetamine 

B-Barbiturate 

C-Cocaine 


E-Heroin 

H-Hallucinogen 

M-Marijuana 

O-Opium/Deriv. 


P-Paraphernalia 

Equipment 

S-Synthetic 

U-Unknown 

Z-Other 


P-Possess 

S-Sell 


T-Traffic 

A-Smuggle 

D-Deliver 

E-Use 


M-Manufacture/ 

Produce/Cultivate 

K-Dispense/ 

Distribute 

Z-Other 


Arresting Officer(s) CCN 

DEGEORGE, T1ANA (1656) 


Pick-up Time Time Arrived/BSO 


Indication of: Y N UK 

Alcohol Influence □ □ Q 

Drug Influence □ □ □ 


Attach 

Defendant's 

Photo 


Vehicle Towed To: 



the victim child 


who--is ah 


penalties oflperjuryNl declare IteJT have readme foregoing and that the facts stated therein ajfe true andeorrsfct to the best of my knowledge and belief. 


Officer/Affiant's Signature jY / / 

STATE OF FLORIDA // // M/ 
COUNTY OF BROWARD f' ' 

Swom to (or affirmed) and subscribed before me this_ 

by_ OFFICER DEGEORGE. TIANA 


DEGEORGE, TIANA (1656) j 
Officer's Name/CCN / 


undeorrsfct to the best of my 

Ck '/kck 


_ Criminal Investig 

Officer's Division 


31 day of_ May _,_ 2019 (veari. 

_(name and title), who is personally known to me or has produced 

____ as identification. 


Notary Public, DeputyClerk of the Court, or Assistant State Attorney 

ADAMSON, ALLEGRA L _ 

Print, Type or Stamp Commissioned Name of Notary Public 

Seventeenth Judicial Circuit 
Broward County 
State of Florida 


DETECTIVE / 1830 

Title/Rank and CCN 


FIRST APPEARANCE/ARREST FORM 


BSO DB-#2 (Revised 05/00) 


(SHOULD ADDITIONAL SPACE BE NEEDED, USE THE PROBABLE CAUSE AFFIDAVIT CONTINUATION (BSO DBff2a)) 


COURT COPY 


Qq -<p\ I so(u=> -1 




Court 

State Attorney 
Filing Agency 
Arresting Agency 








































































BROWARD COUNT" 
ARREST # ( 




□ COMPLAINT AFFIDAVIT 

PROBABLE CAUSE AFFIDAVIT CONTINUATION 


ARREST FORM 



abovelstatement is corredtanitrue to ifta best of my knowledge and belief. 


Officer/Affiant's Signature y / £«''/ 

STATE OF FLORIDA J d H/ 

COUNTY OF BROWARD / // ' 

Sworn to (or affirmed) and subscribed before me this_ 

by_ OFFICER DEGEORGE. TIANA 

(~r 

Notary Public, Deputy Clerk of the Court, or Assistant Slate Attorney 

ADAMSON. ALLEGRA L _ 

Print, Type or Stamp Commissioned Name of Notary Public 
Seventeenth Judicial Circuit 
Broward County 
State of Florida 


DEGEORGE. TIANA (1656) 

Officer's Name/CCN 


'c CkM 


_ Criminal Investigations 

Officer's Division 


_ day of_ May _,_ 2019 fvear). 

. (name and title), who is personally known to me or has produced 
_;_as identification. 

_ DETECTIVE / 1830 

Title/Rank and CCN 


FIRST APPEARANCE/ARREST FORM 


f. _ ' 

I O I P I K f A p 


Court 

State Attorney 
Filing Agency 
Arresting Agency 


BSO DB-#2a (Revised 05/00) 


COURT COPY 












































□ COMPLAINT AFFIDAVIT 


BROWARD COUNTY /2k 

, LV 

PROBABLE CAUSE AFFIDAVIT CONTINUATION 

0 ARREST FORM 

ARREST# ( f 


• 

OBTS# 


Filing Agency 

FT LA UDERDALE PD 

Offense Report 

34-1905-082080 

Local ID U 

FDLE' 

.FBI 

SS# '' 


Defendant's Last Name 

FORMAN 


First Middle 

TURELLA MICHELE 


SUF 


AJias/Street Name 


Citizenship 

us 


Name of victim(s) (if corporation, exact legal name and state of incorporation): 


Count # 


Offenses Charged 


WC# / Citation # (if applicable) 


FS or Capias/Warrant # 


k k k 


SEEPAGE 


J k k 


k- 


Probable Cause Affidavit 


Before me this date personally appeared DEGEORGE, TIANA (1656) 
13 day of May (year) 2019 


.who being first duly sworn deposes and says that on 
_(crime location) 


the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows: 

despite her being fully covered in scars, scabs, blisters and bruises from the whip 
marks. 


While on scene, Ofc. Chylack conducted a Miranda interview wiafter he 
arrived to the home. Post Miranda, admitted to striking the victim child with a 

belt but denied using the buckle area when striking her. He further acknowledged that he 
most likely caused injuries on the child when he was beating her and stated that he 
disciplined her because she was not doing well in school and was misbehaving. was 

shown photos of the victim's bloody scars and wounds by Ofc. Chylack, specifically of 
the injuries on the child's legs and he did not deny that he caused them.^^^^^l denied 
using the jump rope as the child described. 

On 5/16/2019, CPI Garcia ultimately removed the victim child from the home and placed 
her with Child Net. 


On 5/17/2019, the victim child underwent a medical exam, at NJCC with CPT medical staff 
Doris Shorkey. The child had an uncountable number of whip and lash marks throughout her 
entire body. The whip marks were consistent with being whipped with a thin cord or jump 
rope like object as the victim child described. The victim child had new, red lash 
marks, fresh scabbed lash marks that were healing from the open whip wounds and multiple 
healed, old lash mark like scars as well. 


The victim child did not have a clear unscarred area of skin on the back of her upper 
thighs, when she underwent her medical exam. There was no consistent method to the whip 
marks and it appears as though the child was whipped to the extent that the whip marks 



* * * Continued * * * 


Officer/Affiant's signature 

STATE OF FLORIDA 
COUNTY OF BROWARD 

Sworn to (or affirmed) and subscribed before me this 
by_ OFFICER DEGEORGE, TIANA 


it of my knowledge and belief. 


DEGEORGE, TIANA (1656) 
Officer's Name/CCN 


y 1 Ckhk 


im 


Criminal Investigations 


Officer's Division 


31 day of. 


May 


2019 (year). 


(name and title), who is personally known to me or has produced 

as identification. 



Notary Public, Deputy Clerfc of the Court, or Assistant State Attorney 

ADAMSON, ALLEGRA L _ 

Print, Type or Stamp Commissioned Name of Notary Public 


Title/Rank and CCN 


(SEAL) 




Seventeenth Judicial Circuit 
Broward County 
State of Florida 


FIRST APPEARANCE/ARREST FORM 

COURT COPY 


Orig - Court 
2nd - State Attorney 
3rd - Filing Agency 
4th - Arresting Agency 


BSO DB-#2a (Revised 05/00) 



BROWARD COUNT 
ARREST# / ^ 




□ COMPLAINT AFFIDAVIT 

PROBABLE CAUSE AFFIDAVIT CONTINUATION 


E ARREST FORM 


Offense Report 

34-1905-082080 


Filing Agency 

FT LA UDERDALE PD 


Defendant's Last Name First Middle 

FORMAN TURELLA MICHELE 


Namevjf victim(s) (if corporation, exact legal name and state of incorporation): 


Alias/Street Name 


Citizenship 

us 


Offenses Charged 


WC# / Citation # (if applicable) 


FS or Capias/Warrant # 




Probable-Cause Affidavit • 

Before me this date personally appeared DEGEORGE, TIANA (1656) _who being first duly sworn deposes and says that on 

13 day of May (year) 2019 at _(crime location) 

the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows: 

would carry all the way around to the front of her legs. The medical staff had to group 
the whip marks when counting them as they could not be counted individually. The child 
was very specific in her account of the incidents that the leg whip marks and scars were 
from her brother^^^^^B and the child was also specific that certain whip marks and 
scars on her wrists and shoulders were from her mother, Truella. 


During the victim child's medical exam she expressed fear of her mother and her brother 
and stated that she did not feel safe in the home with them. 

The CPT forensic medical exam indicated "there was evidence of physical abuse due to 
multiple curvilinear and loop patterned marks at different stages of healing." The 
medical exam also indicated that "high velocity force is necessary to cause soft tissue 
injury resulting in patterned and loop-patterned injuries or marks. The mother's and 
brother's intentional and willful act caused serious injury to the child." 

On 5/20/2019, a forensic interview was conducted with the victim child D.F. at NJCC with 
Marcelyn. 

The victim child was able to be qualified and promised to tell the truth. The victim 
child explained that she resides with her Mom, Truella Forman and her adult brother, 

father, Duane Fletcher. 


The victim child explained "I got a whooping with a jump rope" she described that the 
"whooping" was "by my brother ■■■■!." The child explained she got "a whooping" because 
"he thought I did not do my homework." The victim child explained that her brother 
_■ - ___ t * * * Continued * * * 


I swear the abovafctatemewt is correClsndJrue toJha best of my knowledge and belief. / s-t ! / 


Officer/Affiant's Signature 

STATE OF FLORIDA 
COUNTY OF BROWARD 


'DEGEORGE, TIANA (1656) 
Officer's Name/CCN 




/ Criminal Investigations 
Officer's Division 


Sworn to (or affirmed) and subscribed before me this_ 

by_ OFFICER DEGEORGE, TIANA 


Notary Public, Deputy Clerk of the Court, or Assistant State Attorney 

ADAMSON, ALLEGRA L _ 

Print, Type or Stamp Commissioned Name of Notary Public 
Seventeenth Judicial Circuit 
Broward County 
State of Florida 


_ day of_ May _,_ 2019 (year). 

_ (name and title), who is personally known to me or has produced 
___as identification. 

_ DETECTIVE / 1830 

Title/Rank and CCN 


FIRST APPEARANCE/ARREST FORM 


Orig - Court 
2nd - State Attorney 
3rd - Filing Agency 
4th - Arresting Agency 


BSO DB-#2a (Revised 05/00) 


COURT COPY 
























BROWARD COUNTY 
ARREST # / 


Filing Agency 

FT LAUDERDALE PD 


Defendant's Last Name First Middle 

FORMAN _ TURELLA MICHELE 

Name Of victim(s) (if corporation, exact legal name and state of incorporation): 


^ - 0 


□ COMPLAINT AFFIDAVIT 

PROBABLE CAUSE AFFIDAVIT CONTINUATION 


Offense Report 

34-1905-082080 


Offenses Charged 


Alias/Street Name 


SARREST FORM 


Citizenship 

us 


WC#/ Citation# (if applicable) I FS or CapiasAWarrant # 



Probable Cause Affidavit 


Before me this date personally appeared DEGEORGE, TIANA (1656) w ho being first duly sworn deposes and says that on 

_IL_ day of- May -, (year)- 2019 at _(crime location) 

the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows: 

stated "just get your rag" and when asked by the interviewer what the rag was used for, 
the victim child explained "I'm supposed to put it in my mouth so nobody can hear me." 
The victim child explained that^^H^lused a black, "grown up jump rope" to beat her on 
her legs. She stated that incident happened on May 14th. It is believed the incident 
occurred on May 13th, 2019. The child explained the incident occurred inside of her 
brother's room and stated she was "standing" and explained "I had to turn around and I 
didn't know if he was going to hit me on my legs or my arms." The victim child began to 
describe that Duane Fletcher, "my brother's dad" was home and "he didn't save me." The 
victim child explained that Duane "started laughing at her" while she was receiving the 
whooping and stated she deserves every "whooping" she gets. 


During t he Foren sic, the victim child described that her mother came home and her 
brother, told her mother that he whooped the victim child for not doing her 

homework and at that time, her mother gave her a whooping as well. She stated "she gave 
me a whooping, it was two whoopings." The victim child stated her mother made her "hold 
two books in my hands and get on my knees," she explained it was "four books" in total. 
She showed the interviewer that she had to hold her arms straight out to the sides, with 
the two books in each hand and get down on her knees while she received the whooping 
from her mother. The victim child described that her mother used "a hanger and an 
extension cord to whoop her." When asked what she meant by a "hanger" the child stated 
"the one you use to hang your clothes with." The child then described the extension cord 
as "the one you plug up your phone with, it's pink, it was long too." The child 
described that her mother struck her with the "hanger" and the "extension cord" on her 
back, shoulders and also her arms. The child explained that after she received the 
second whooping for the day, her mother told her to go complete her homework. When the 


I swear the abovdtstatemiht is corrediyndtrue to ihta best of my knowledge and belief. 


Officer/Affiant's Signature 3 / a s / 

STATE OF FLORIDA /// ^'1/ 

COUNTY OF BROWARD ^ 

Sworn to (or affirmed) and subscribed before me this_ 

by_ OFFICER DEGEORGE. TIANA 


Notary Public, Deputy Clerk of the Court, or Assistant State Attorney 

ADAMSON. ALLEGRA L _ 

Print, Type or Stamp Commissioned Name of Notary Public 
Seventeenth Judicial Circuit 
Broward County 
State of Florida 


DEGEORGE. TIANA (1656) 
Officer's Name/CCN 


Tc ato 


Continued 


Criminal Investigations 


Officer's Division 


_ day of_ May _,_ 2019 fvearl. 

_ (name and title), who is personally known to me or has produced 
__ as identification. 

_ DETECTIVE / 1830 

Title/Rank and CCN 


FIRST APPEARANCE/ARREST FORM 


nip'M A 
Klb In Ml. 


Orig - Court 
2nd - State Attorney 
3rd - Filing Agency 
4th - Arresting Agency 


BSO DB-#2a (Revised 05/00) 


COURT COPY 






















BROWARD COUNT? 
ARREST# I O 


□ COMPLAINT AFFIDAVIT 

PROBABLE CAUSE AFFIDAVIT CONTINUATION 


OBTS# 


S ARREST FORM 


Filing Agency Offense Report Local ID # - FDLE° . FBI 

FT LAUDERDALE PD 34-1905-082080 \ •. . .. .; 


Defendant's Ust Name First Middle SUF Alias/Street Name Citizenship 

FORMAN TURELLA MICHELE US 

Name o7 victim(s) (if corporation, exact legal name and state of incorporation): 


Count# 

Offenses Charged 

WC#/ Citation # (if applicable) 

FS or Capias/Warrant # 









B ■■ 


LMBHIBiK 






i— 

_ 


— 

• Probable Cause Affidavit 



Before me this date personally appeared DEGEORGE, TIANA (1656) 
13 


_ day of May (year) 


2019 


the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows: 


who being first duly sworn deposes and says that on 
_(crime location) 


child was sitting in the kitchen, she was not doing her homework, but still put out her 
homework because she had in fact already completed it and had no other homework to 
complete. She explained that her mother told her "get back in the room" and she 
explained that she received a third whooping for that day. The victim child showed her 
injuries and showed the interviewer an injury on her forearm which she stated was from 
when her mother whooped her and also stated that she had more marks on her shoulders and 
back. She further confirmed that the injuries on her legs were sustained from the 
whooping from her brother with the jump rope. The victim child confirmed that she has 
been whooped by her brother and her mother on a previous occasions and confirmed that 
some of the existing scars are as a result of previous beatings from both parties. 


It should be noted that the victim child described that her mother also makes her put a 
rag in her mouth when she recieves a whooping. The child previously described that the 
purpose of the rag is so that "so nobody can hear me." 


The child victim was previously removed from her permanent foster mother, defendant, 
Truella Forman back on 2/24/2015, as there was concerns of child abuse occurring and due 
to a prior removal of Truella Forman's five children for child abuse back in 2015. The 
victim child ) was later reunited to live with foster mom, Truella Forman, on 

2/4/2016 and the abuse continued. 


Once reunited, CPIS received concerns of abuse on the victim child on the 

following occasions: 


On 4/16/2018, there was a CPIS complaint about the victim child being abused by her 

_* * * Continued * * * 



Officer/Affiant's Signature 

STATE OF FLORIDA 
COUNTY OF BROWARD 




it of my knowledge and belief. 


DEGEORGE, TIANA (1656) , 
Officer's Name/CCN 


L_dAAjfa 


_ Criminal Investigations 

Officer's Division 


Sworn to (or affirmed) and subscribed before me this _ 
by_ OFFICER DEGEORGE. TIANA 



Notary Public, Deputy Clerirofthe Court, or Assistant State Attorney 


31 day of _ May __ 2019 fvear). 

_(name and title), who is personally known to me or has produced 

___as identification. 

__ DETECTIVE / 1830 

Title/Rank and CCN 


ADAMSON. ALLEGRA L _ 

Print, Type or Stamp Commissioned Name of Notary Public (SEAL) 

Seventeenth Judicial Circuit 

Broward County FIRST APPEARANCE/ARREST FORM 

State of Florida 



Orig - Court 
2nd - State Attorney 
3rd - Filing Agency 
4th * Arresting Agency 


BSO DB-#2a (Revised 05/00) 


COURT COPY 































vr-oz^os- 


BROWARD COU£HjY - 
ARREST tt f \ " O Z- 


Filing Agency 

FT LA UDERDALE PD 


□ COMPLAINT AFFIDAVIT 

PROBABLE CAUSE AFFIDAVIT CONTINUATION 


Offense Report 

34-1905-082080 


Defendant's Last Name First Middle 

FORMAN TURELLA MICHELE 


Name ov victim(s) (if corporation, exact legal name and state of incorporation): 


Offenses Charged 


Alias/Street Name 


EARREST FORM 


Citizenship 

us 


WC# / Citation # (if applicable) I FS or Capias Warrant # 



I Probable Cause Affidavit | 

Before me this date personally appeared DEGEORGE, TJANA (1656 , 

13 day of May (year) 2019 
the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows: 

foster brother, resulting in an injury to her elbow. 


who being first duly sworn deposes and says that on 
__(crime location) 


On 5/9/2018, there was another complaint of child abuse, indicating that the mother beat 
the victim child with an extension cord. 

On 5/24/2018, there was a CPIS complaint about the victim child being abused by the 
foster mother. The complaint indicated that the mother put a "hanger clip" on the 
child's lip because "she would not close her mouth and stop talking." The complaint 
indicated that the child had a swollen lip upon arriving to school and the child stated 
that she was forced to sleep with the clip on her lip. The mother admitted during that 
investigation to CPIS that she did have the child put the clip on her lip but stated it 
was only for a few seconds. 

At that time, CPI did not find immediate danger to the child and did not conduct a 
removal despite the three complaints in a one month's span. At that time, both 
and Truella were offered services from CPIS and explained other methods of proper 
discipline for the victim child. 

It should be noted that there was an additional report located from 2013 where Truella 
Forman fostered another female child. A child abuse complaint was received in reference 
to that child being abused but she was not removed during that investigation. BSO case 
number 13-11-000191. 


The defendant, is in a caregiver's role over the victim child, the def. is the child's 
permanent foster mother and is an adult who lives in the home with the child. 


I swear the abovrftstatement is correct/nd true toitia bast of my knowledge and belief. 


Officer/Affiant's Signature / > L/l 

STATE OF FLORIDA //f/f /// 
COUNTY OF BROWARD (/* ' 

Sworn to (or affirmed) and subscribed before me this_ 

by_ OFFICER DEGEORGE. TIANA 


Notary Public, Deputy Clerk of the Court, or Assistant State Attorney 

ADAMSON. ALLEGRA L _ 

Print, Type or Stamp Commissioned Name of Notary Public 
Seventeenth Judicial Circuit 
Broward County 
State of Florida 


DEGEORGE. TIANA (1656) 
Officer's Name/CCN 


(c.fhAcb 

ifrr 


* * * Continued * * * 


_ Criminal Investigations 

Officer's Division 


31 day of_ May _,_ 2019 (year). 

_(name and title), who is personally known to me or has produced 

__ as identification. 

__ DETECTIVE / 1830 

Title/Rank and CCN 


FIRST APPEARANCE/ARREST FORM 


U f\ 


\iOil\ l 


Orig - Court 
2nd - State Attorney 
3rd - Filing Agency 
4th - Arresting Agency 


BSO DB-#2a (Revised 05/00) 


COURT COPY 























BROWARD COU 
ARREST # / 


^ 6 2 -& gg- 


□ COMPLAINT AFFIDAVIT 

PROBABLE CAUSE AFFIDAVIT CONTINUATION 


0 ARREST FORM 


Filing Agency 

FT LA UDERDALE PD 


Offense Report 

34-1905-082080 


Defendant's Last Name First Middle 

FORMAN TURELLA MICHELE 


Name o. ; victim(s) (if corporation, exact legal name and state of incorporation): 


Alias/Street Name 


Citizenship 

us I 


Offenses Charged 


WC# / Citation # (if applicable) FS or CapiasAfVarrant # 


■UMiiail 



|£f Probable Cause Affidavit- 

Before me this date personally appeared DEGEORGE, TIANA (1656) _ 

13 day of May (year) 2019 at _ 


_who being first duly sworn deposes and says that on 
_(crime location) 


the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows: 

Additonally, Truella Forman knowingly allowed to abuse the victim child. 


The def. knowingly and willfully abused the child and while doing so, caused the child 
permanent disfigurement. The defendant maliciously punished the child by repeatedly 
battering and beating the child with objects that resulted in scarring all over the 
child's body. 

On 5/31/2019, Truella was located at the residence and taken into custody without 
incident. While at the residence, Truella signed a consent to search of the residence 
and a phone cord, pink in color was located. The located phone cord was consisent with 
being extra long as the victim described and pink in color as she explained. 

Truella was transported to FLPD for a Miranda interview. 


I swear the above (statement is corredl antitrue to iha bast of my knowledge and belief. 


Officer/Affiant's Signature /« i > Is 

STATE OF FLORIDA //!fT 

COUNTY OF BROWARD (J V ^ 

Sworn to (or affirmed) and subscribed before me this_ 

by _ OFFICER DEGEORGE, TIANA 


DEGEORGE, TIANA (1656) 

Officer’s Name/CCN 


Clinch 


_ Criminal Investie 

] Officer's Division 


Notary Public, l 


( of the Court, or Assistant State Attorney 


ADAMSON, ALLEGRA L _ 

Print, Type or Stamp Commissioned Name of Notary Public 
Seventeenth Judicial Circuit 
Broward County 
State of Florida 


_ day of_ May _,_ 2019 fveari. 

_ (name and title), who is personally known to me or has produced 
_as identification. 

_ DETECTIVE / 1830 

Title/Rank and CCN 


FIRST APPEARANCE/ARREST FORM 


f—t 1 .'-N 1 r i s H, 

U ft i b / N L 


Court 

State Attorney 
Filing Agency 
Arresting Agency 


BSO DB-#2a (Revised 05/00) 


COURT COPY 
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. - { • 3 



